. MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62~-026180
| DEP‘:RTMENT e BLI:W:::I:I\T;H:: :ow.fi-_'::i?.hz_-_-____ Prlmary Registration District No s 3007 Registrar’s Nn_é/f;' STATE F"'E N-U"%ER

DO NOT WRITE NDED R
ON THIS $TUB AMENDED 3—yar”y
1. PLACE OF DEATH uE 2. USUAL RESIDENCE {(Where deceatad Vived, If institution: Residence before
VS 300 9.1 a. COUNTY But 1er a. STATE AI‘K b. COUNTY Sha admission)
[ ] I D
Rev. 4/59 % B. c‘__l)IRY {If outside corporate limifs, give TOWNSHIP anly) Length of stay in 1b <. cm' Inside Limits
]
TOWN TOWN h{ N
. 2 Poplar Bluff Poughkeepsie wg N0
o i ?_, 57 < <. FULL NAME QF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
—_— w HOSPITAL OR ﬁ ADDRESS
29530, |2 RSO v %0 Route #1 YD Mo D
3 3. (P_:AME OF _DE)CEASED F;’rsf . Middle Last 4. Dé‘\FTE Month Day Year
Ypa O print .
. MORRIS (NMI) CASPER beEATda y 21, 1962
() 5. SEX 6. COLOR OR RACE 7. Married []  Never Married [J [8. DATE OF BIRTH | 9- AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
5 Male White widowed IR] Divorced [] Unknown | 80 Months I Days | Hours I Min.
2‘ 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY( 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
6 w durm mon of wo lifa, gven_if retired} .
£ REnefer Turkey USA
7 62/ 9 I3a. FATHER S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
—_10
a i Unknow 1 Unknown . r@f-ﬂﬁﬁﬁd—
- W) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? . 17. INFORMANT S Address
’ < {Yes, or unknown) | (H yes, give war or dates of servi¢ i et
3.2yl jifs | Ra y Martin A™h Flat, Ak,
. o — 18. CAI.ISE OF DEATH (Enter only one cause per line Tor[ay, (o7, 8na (g INTERVAL BETWEEN
10 < uz.l PART I. DEATH WAS CAUSED BY: QONSET AND DEATH
2 o = - * IMMEDIATE CAUSE (a) C
1 o o - P
HIN-: Covehref Ar fetrmse
129/ x i3 a Canditions, if any, DUE TO (b} Cye P h Sl JSrros<s|cgn Sr 8
- w "3 which gave rise to v
22 above cause [a),
13 E = stating the under-
/ - / lying cause last. DUE TO (¢}
g g PART II. QTHER SIGNIFICANT C.ONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART M) If deceased was female was
= diseass condition given in PART | (&) thera a pregnancy in last 90 days.
w)
E § l O Yes | O Ne 1 O Unknown
[T
g = 19. WAS AUTOPSY 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nstura of injury in PART | or PART Il of item 18.)
5 & PERFORMED? =] a o
S o YES[1 NO 3
. w E‘
20c. TIME OF Haur Month, Day, Year
Z 5 g INJURY  am.
L g wy p.m.
=
Z = 20d, NJURY QCCURRED 20e. PLACE OF INJURY {e.9., in or sbout home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [ farm, factory, street, office bldg., stc.)
4 NOT WHILE AT WORK [] ]
U x = Rodh
5 (o] E u<.| 21, 1 attended the d d from 5920"'62 . Iu_hz_l.-_é.g_—and last saw pip, live on 5-21-62
~] o
a ; a De. curred at 2 : ‘-l-o AM m on the date stated above, and to the hest of my knowledge, from the causes stated,
[T1} vl
n w § 5 220 JONATORE {Degren g7 fifle] 2_)7 Q 206 ADDRESS / = 2z, DATZIGNED
> | |5 t : Sl we e
- g 732, BURIAL, fl:gMA:fﬁl?N, 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION {Ciry, fewn, or county} (State)
pacify
o) z | Buftd 5-22—62 Cave City Cemetery Cave City, Sharp,Ark,
s < | 31 FUNERAL DIRECTOR ADDRES: 25. DATE RECD, BY LOCAL REG. | 26. REGISIRAR'S SIGNATURE
w 5 )
2 o Zt % (28 cave City,Ark. |2/7¢6//7é2 . N
i €Tal HOome {Licensed Embalmer’s Statement on Reverss Side}




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.__

working under my personal supervision. Kéj;& f
Student Signe ﬂ W

Signature of Student Embalmer
L|censed Embalmer No. r? 3?4
—-—il- h N Lot TR P. O. Addre IZ/}

.t - '
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this bedy is not embalmed, fact should be so stated above.




